City of -
Il CHAMPAIGN

Finance Department « 102 N Neil St Champéign ILB1820 » (217) 403-8940 « fax (217) 403-8980 « ww.ci.mampaign.il.us

CITY OF CHAMPAIGN TOWNSHIP
RECEIPT FOR FILING
TOWNSHIP SUPERVISOR AND ASSESSOR

~~To Be Completed By The Potential Candidate:

e, 5

Petitioner’s Name (Print): %‘} i "Et (" ( one {'k\/

Petitioner’s Address: Wel? (”‘ﬂ'ﬁff A il \':f Dr
Petitioner’s Phone No.: 2 o) 7877 celiNo. 2170 2Y0- 7G93
Fax No.: »

E-mail Address: ié\{ul o Coner %‘@ %H (1 4 ‘ (oYY

Party Affiliation/Independent ‘LY Walraa

}’?’L'l‘(\;}{‘i

f .
Candidate For: UJ NS D O

Note: The Township Clerk, or the Clerk’s Representative, does not review documents
e filed for completeness, accuracy, or timeliness on behalf of the Candidate.

1 cemfy that 1 have received the document entitled “Notice of Obligation to Candidates.”

Ry Coner L2520
(Potential Candidates Naine) U (Date)

- -

a8
I have received notification of the Election Lottery. Initial here i W’\/ i

e

The following documents were received by the Township Clerk’s Office:

_ ITEM CLERK’S INITIALS DATE TIME

1. Statement of Candidacy ‘ crha }f ;[ ; '%f ) fo L a3y,

2. Petition (No. of Pages [ 2), gj ! (f jéd JL v fdoaz

3. Receipt for Filing s nE o (€22
Statement of Economic Interest W f

4. Loyalty Oath (Optional) - b () "‘/’ o loiao.

“%:-4-4-

'jj
5. Assessor’s Certificate
(Required by 2-45, Illinois Property Tax Code)

Original: To be retained by the Petitioner
Copy: To be retained by the City Clerk’s Office
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T e omom o ol ey,

(COMPLETE BUT DO NOT DETAGH) !

Cl’]’{) of (| lfl!lmmam Twné}up &pfwl Sir

{fiest oﬁ“éé or position of'empldyment for which this statethent is fled)

(if necessary, second office or position for which this statement is filed)

{if niecessary, third offica or position for which this stalement is Tiled)

TYPE OR HAND PRINT

Rk Canenly
1613 eun Bwrlls, 2 >

) v
CHy la Zlp Code

STATE OF ILLINOIS )

. S8.
County of QWWSH ;

I, Q\: '\'a»/ C‘/Dhe/v\l/uk/ (Name of Candidate) being first duly sworn (or affirmed), say that | reside
at, \U’la\ Wj\ ﬁ“’ ﬂ ’60 ! ¥ . in the City, Village, Unincorporated Area of (] W MMQ ﬂ

(if unincorporated, list municipality that provides postal service) Zip Code 4 , @5\ , in the County of

This will be retumed 1o you when sia g E é E E V E
filed in the Office of Champaign -

County Clerk, Aaron Ammons.
Recelpl is hereby acknowledged of your

Statemen! of Economic Interesis, filed pursuan’“ov 2 3 2020

to the Minois Governmental Ethics Act. The

Statement was filed as ?i this date. Ci'&y Elerkls O.ﬂ-lce
City of Champaign

FILED
NOV 23 220

sty ﬂf P 644
CIIRIFAIGN 0o e

V]ﬂm&«lﬁ’n , State of Hllinois; that | am a qualified voter therein and am a qualified Primary voter of the
IfOU/M - . Party;that | am a candidate for lection to the office of
Cd]ér (P WW ’HVDE’\QW W! n the District, to be voted upon at the primary election to be held on

L
&l ‘9\ } (date of election) and that | am legally qualified (including being the holder of any license that

may be an eligibility requirement for the office to which | seek the nomination) 1o hold such office and that | have filed {or | will
file before the close of the pefition filing period) a Statement of Economic Interests as required¢ by the lllinois Governmental

Ethics Act and | hereby request that my name be printed upon the official ' A L‘Z/ (Name of Party)

Primary ballot for Nomination/Election for such office.

Signed and sworn to (or affirmed) by & '\TU Cbhe p \\j before me, on N QVM;G{/’ ‘1[ f TL lﬂ )\1

) (S@ES of Candidate)

(Name of Candidate}

PHILIP A FISCELLA

NOTARY PUBLIC - STATE OF ILLINOIS

/@z%

(insert month, day, year)

(SEAL)

uy comwssrow EXPRES natsA

(Notary Fublic’s Signature)




10 ILCS 5/7-10 e B R B S B W B ) Suggested
Revised March 2020

NOV 2 3 2020 SBE No. P-1
STATEMENT OF CANDIDACY Gaty Clerk’s Office

NAME: ) FFICE A 9"1"‘ ﬁf Phﬂmnnlnn
‘:{2 da Conerly o 0

’}mpmjn lowﬂslfr lp ,LPQVL/IEW
T &% Bune b

A Full Term Is soughlji_‘rass an unexplred (e;m is stated here:, year unaxpired terimn
Chamgw@m TL LIl

If required pursuantto 10 ILCS 5/7-10.2, 8-8.1 or 10-5.1, camplete the following (this information will appear on the ballot)

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names during last 3 years) {List date of each name change)
STATE OF ILLINOIS )
. ) 38,
County of O/Wﬂ ) .
1 Q,\ %faj C/Dh@fbd,\/ (Name of Candidate) being first duly sworn (or affirmed), say that | reside
at \U’ |r3\ G‘W\ Pj/u/ﬂ ’@ 1/ ¢ , in the City, Village, Unincorporated Area of phﬁ/’HW n
(if unincorporated, list municipality that provides postal service) Zip Code [ @ﬁ\ [ , in the County of
C/m 'Y\mm , State of Illinois; that | am a qualified voter therein and am a qualified Primary voter of the
m/D Uf?l?{' [ . Party;that | am a candidate for gq_"oan ation/Blection to the office of
Mjﬁ L\a Cmmmm ’HVOV\&I’IU{? S“W District, to be voted upon at the primary election o be held on
}a“\ (date of election) and that | am legally qualified (including being the hoider of any license that

may be an e!lgrbshty requirement for the office to which | seek the nomination) to hold such office and that | have filed {or | will
file before the close of the petition filing period) a Statement of Economic Interests as required by the lllinois Governmental

Ethics Act and | hereby request that my name be printed upon the official I 1/9-’ (Name of Party)

Primary ballot for Nominatiorn/Election for such office.

(S@hﬁ of Candidate)

Signed and sworn to (or affirmed) by C—l\% ’\n CDHQ'P \\P before me, on /\f 4"%&%’/’ QI j /A 3“6’ ;)\1

(Name of Candidate) {insert month, day, year)

OFFICIAL SEAL 3
PHILIP A FISCELLA :
NOTARY PUBLIC - STATE OF ILLINOIS ¢

(Notary Public’s Signature)

¥ MY COMMISSION EXPIRES 03[06/24

(SEAL)




NOV 23 2020
ity Clerk’s Office

10 LGS 5/7-10.1 (‘:”ﬁe\?sgﬁﬁ?y%g aign

SBE No. P-1C

ATTACH TO PETITION

LOYALTY OATH
{OPTIONAL)

United States of America )
) SS.

State of lllinois

| d \ "[Z&,/ ODn@r\ Z(/( , do swear {or affirm) that | am a citizen of the

United States and the State of lilinois, that Y an} not affiliated directly or indirectly with any communist
organization or any communist front organization, or any foreign political agency, party, organization or
government which advocates the overthrow of constitutional government by force or other means not
permitted under the Constitution of the United States or the Constitution of this State; that | do not directly or
indirectly teach or advocate the overthrow of the government of the United States or of this State or any

untawful change in the form of the governments thereof by force or any untawful means.

)

(Signature of date)

Signed and sworn to (or affirmed) by E\ [’ﬁ (WW ,V l/b\ before me,
(Name of Candidate)
on /WV@M“T cls)f)/lL Wl

(insert month, day, year)

7 {Ndtary Publics Signature)

OFFICIAL SEAL

PHILIP A FISCELLA

g NOTARY PUBLIC - STATE OF 11 150ys
by COMMISSION D(PIRES 103406724 é

(SEAL)




T s S

GENERAL SBE Norr-iu
PRIMARY PETITION

e = e e

We, the undersigned, members of and affiliated with the Democratic Party and qualified primary electors of the
Democratic Party, in the City of Champaign inthe County of
Champalgn . and State of llinois, do hereby petiion that the following named person or persons shall be a candidate(s) of the
Democratic Party for &@éﬂelecﬁon for the office or offices hereinafter specified to be voted for atthe Primary
Electiontobe heldon__ 2/23/21 {date of election).
NAME:  Rita Conerly . OFFICE:
Town of the City of Champaign
ADDRESS: 1612 Glen Burnie Dr. Township Supervisor

Champaign iL, 61821

A FullTerm is sought, unless an unexpired term is stated here: year unexpired term

If required pursuant bo 10 ILCS 5/7-10.2, 8-8.1 or 10-5.1, complete the following (this information vill appear on the baI!ot)

FORMERLY KNOWN AS, UNTIL NAME CHANGED ON
(Ustall names during last 3 years) {List date of each name change)
NAME VOTER’SPRINTED STREET APDRESS OR CITY, TOWN OR
_(VOTER'S SIGNATURE) NAME (opticnal), RR leMBER VILLAGE COUNTY
. %q/lé)ﬂr/W‘/ ' 615{ be (ghen _ ( uff’u’e\/ Ch af a4l Lhmf"ﬁ |
- /@VM"I WW Bj}’“" C/f/ﬁalﬂr 707 ¢ Arrv_n CA“\"”! o do . Cliaiq poy.
3. ' ' AL i
4. JL
5. AL
6 AL
7. JL
8. JL
9. L
10. l ' ' JL
State of {’[:([Inﬂff )
County of CI\N"] P"i q/\ ; 3%
f Dﬁ."L LUV {Circulator's Narme) do hereby certify that | reside at 202 E. #ea/ev /5[ 1’11’ il , in the
City/VillagefJnincorporated Area of (,Lmn Pt g m {if unincorporated, list municipality that provides postal serwce) {Zip Code)_@;@_ﬁ_’é@-;@

County of_ C,L;\.m" m.% _, Skate Uf_l:_’lL,;,éHi_ that! am 18 years of age or older {or 17 years of age and qualified to vote in lllinois), that | am
a citizen of the United States, and that the signatures on this sheet were signed in my presence, not more than 90 days preceding the last day for
filing of the petiions and are genuine and that to the best of my knowledge and belief the persons so signing were at the ti me of signing the petition
qualified voters of the _ _Dﬂm_oc’f_m_‘h '(____ Parly in the political division in which the candidates is seeking nomination/elective office, and

bt

that their respective residences are correclly stated, as above set forth.
(Circulator's Signature)

Signed and sworm to {or affirmed) by _ th"’ LVL/ before me, on il /2 2/ Z,Q

{(Name of Circulator) {Insertmonthyday, year)

(SEAL) _OFFICIAL SEAL // / :
PHIIP A FISCELLA 7 (No}:é’ry PUBIES Sighature)

NTARY PUBLIC - STATE OF (LLINGIS
MY COMMISSION EXPIRES:03106/24 SHEETNO.

\




' suggestt
Revised March 202

GENERAL SBE No. P-1
PRIMARY PETITION
We, the undersigned, mermbers of and affiliated with the Democratic Party and qualified primary electers of th
Democgratic Party, in the City of Champaign inthe County of
Champalgn + and State of llincis, do hereby petition that the following named person or persons shall be a candidate(s) of th
Democratic Party for th@@e!ecﬁon forthe office or offices hereinafter specified to be voted for atthe Primar

Electiontobe heldon. 2/23/21 (date of election).

NAME:  Rita Conerly OFFICE:

Town of the City of Champaign
Township Supervisor

ADDRESS: 1612 Glen Burnie Dr,
Champaign IL, 61821

A FullTerm is sought, unless an unexpiret term is stated here; year unexpired term

if required pursuant to 10 ILCS 5/7-10.2, 8-8.1 or 10-5.1, complete the following (this information will appear on the ballot)

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(Listall names during last 3 years) (List date of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR COUNTY
(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE UN

JL

‘O:t C/e '?L-\/"? T ’L”W oWk, é’ %4 7 &M?, Mﬂé A %QM;JQ.'QA/ Cha S nf
Dobelloris |G E/@,% Cliney e ]
!X;r\am Rr‘-r) P Mo(lmw&sjr hmcﬁ(iy_ﬂﬁm& C 4|:!g bt iy ' ( hjqu ’333

>}

Webynd, Alewsadtr Newnan| 74 W Elm 5 |(Jrhoud ~ " Clanpisy
" Chent T s Guanf-Thngs | 1202 WDyl __Chaprighn " Chéﬁﬂgﬂfﬁ

6. Y 7 . 1202 (0 Dogor s 7 Ll ., TJ
7\\%1'{,1"@5” /r ';).(Ejjéhw Tr’ OLL Z._,(ﬁb i "c);jjlﬁngr( oe OC('M( C/,Z\ C&q} ﬂ@s %w}/(;;

M £
8. AL
g, AL
0 | i
State of T”i()DiS ; .
County of C \’lﬂm P‘-“@ } .
l, A”M /LIM /[Kd (bd (Circulator's Name) do hereby certify that | reside at 5"(_/ SMS{% ﬂf A}# 3 , in the
Ty, itage/Unincorporated Area of () r‘bm A {if unincorporated, list municipality that provides postal service) (Zip Codeﬁ_@_{_m_,

County of &MMM . State of_y_f_h_ﬂ_Qﬁ_S_ that| am 18 years of age or older (or 17 years of age and qualified to vote in lllinois), that | am
L) J )
a citizen of the United States, and that the signatures on this sheet were signed in my presence, not more than 90 days preceding the last day for

filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so signing were at the t me of signing the petition
cualified voters of the %MOC,(\K 1é Party in the poliical division in which the candidates is seeking nomination/elective office, and

that their respective residences are correctly stated, as above set forth.
A/
Ay Mﬂ

{Circulator's Signature}
signed and swom to {or affirmed) by /; /{M /fﬁix /]ng / l@ O( before me, on ﬁf g ?/"5-{/' ;”)\AJ! )A DO
g '- AR A A of Circulator) ) ﬁl month, day, year)
' ICIAL SEA ﬂ .-
: "\/ T
E (

PHILIP A FISCELLA
NOTARY PUBLIC . STATE OF
ILLINGIS SHEET NO. MZ: ——————— —

y Y MMISSION EXPIRES:03/08(74

{SEAL)

Notary Public's Signature)




e T s T e A Y R iy . i A3y e e e e et D

e R ENERAL. '  SBENo.PAC
PRIMARY PETITION
e

We, the undersigned, members of and ‘aifiliated with the & Party and qualified primary electors of the
D&Wﬂ' whe Party, In the ( A '}‘M,: of W@W inthe County of

f /Miﬂw‘ QA __, and State of Ilinois, do hereby }getition that the following named peréon or persons shall be a candidate(s) of the

tiw clihic Party for the nomination/election for the office or offices hereinafler specified to be veted for at the Primary

Election to be held on 7 ! 27-’/ 2 (date of election).

NAME: Q’\/h Conerly, OFFICETOIWN  of Lte &/? o?"%u{p@?"‘

ADDRESS: | U L (s{em Baviy Q- /]’D'wm Sﬂu trizer
OW m M\A y{/ Lel %@{ A FullTerm is soug’funlassan hexpired term is staled here: year unexpired term

If requived pursuant o 10 ILCS 5/7-10.2, 8-8.1 or 10-5.1, complete the fallowing (this Information will appear on the ballot)

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
{List all names during last 3 years) {List daie of sach name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR COUNTY
(VOTEQ'S SIGNATURE) ' NAME (optiénal), RR NUMBER VILLAGE

!MWM JAVVAN f W TVA STidee "
N D W ow Y i copo aDl 3
" (gt SN Catd S Ve |30t Shay p DI [Clmpomye’ | Crumpr
y 'éi/aluw T HerdolD THY S B0 o, r%ﬂffz’;ﬂw’u G

(o= Valere (D Heas | ok @aerstoaC oo ™ Do

\

6. " 7 Lo &
7. T
E T
9. ” ' i
3, ' T

State of —DL _ )
§8.
County of (}/WW ;
l R tt CG‘V\MLQ (Circulator's Name) do hereby certity that | reside al [I lL %(A %mp , in the

Sity/Village/Uni corporateq,Area of U’lﬂ/“”{/ﬂloténk (‘f unincorporated, list municipality that provides postal service) (Zip Code){é g&ag ,

county of JUQU State of | L— that | am 18 years of age or older (or 17 years of age and qualified to vote in lllinois), that | am

1 citizen of the United Stales, and that the signatures on this sheet were signed in my presences, not more than 90 days preceding the last day for
iling of the petitions and are genuine and that to the best of my knowledge and belief the persons so signing were at the time of signing the petition
jualified voters of the %%éfm'ﬁ' [ Party in the political division in which the candidates is seeking nomination/elective office, and

K irculXtor's Signature)

signed and sworn to (or affirmed) by ? '\—a C!S\«\,WJM before me, on 23 /Qh@———

.4(Name of Circulator) ) F"SG nth, day, year)

hat their respeclive residences are correctly stated, as above set forth.

g CAROLINE SMITH
FAL)  OFFICIAL SEAL

I Notary Public - State of lliinois  §
§ My Commission Expires May 18, 2024 P

5 (Notery) Public's Signature)
SHEET NO.




10LCS 5/7-10, 7-102

GENERAL SR SRR
: ESlMARY PETITION R N “'SBE
We, the undersigned, members of and affiliated with the STV 0. - '
it} o - Party and quallfled Dril'nary 9’36’(0!’3
seracy | Party, in tha___ .o DA of A g inthe '
— B oun'
. [ Savna Qﬂ%g and State of Hinois, do hereby pen‘G?‘a that the following nameq person or persons shall be g candldaté :
< Party for the nomination/election for the office or offices hereinafter specified to be voted for at thé'an 7
Election to be held on_ =) | &3 (date of election).

NAME: ’ OFFICE:
R )t-ﬂ QO\’\.E’.V‘\.U\ \ N &'P —\,m‘ Q ‘b‘C C,\\o,m "
ADDRESS: | o a len %Uurruu_q_, % I \ I)UD(\%\'\\P & &0t~

C, "\CU{'Y\ Mﬂ A Full Term Is sought, unless an unexplred term Is stated here:, year unexplrad term

If required pursuantto 10 ILCS SIT 10.2, 8-8.1 or 10-5.1, complate the following {this information will appear on the ballot}
FORMERLY KNOWN AS, UNTIL NAME CHANGED ON
{Listall namas duting last 3 years) (List date of each name change)

NAME VOTER'S PRINTED STREET ADDRESS OR CITY, TOWN OR
(VOTER'S SIGNATURE) NAME (optional) , RR NUMBER VILLAGE

1-&% ’ﬂW -~ [Mwan Haris W Pale orive [Chom@p™ | Chamgg i,
5 KN Wendrly A WA Tohomggh | damfiagn)

i e (102 Dasan by ( ﬁ/’M{q@@LL [Miﬁ@_“‘“’
/2 Welthall Moieek | Lol vy, Ueal) 5. | howmthypy™ | Chntafey
/m,m g Tyt f . YOl WA iy -'L%

Aagy mjfﬂ\ Oq Ex &_ ' : 5 %ﬂ@#&q
VNN B €10 Clun I ahﬁmayo '
Voreten Que - tNosdbn] Yovonsonlietted] 5060 dog (4 | harefis

COUNTY

b
M‘vﬁnumm %DM C«mwf/z. Lo Pl o rA b et
10, . AL
[avon YA th W Twon Hoctiw S0 Y_‘uig(mooo\ (t t‘\/wum?aw\j s
statoof _| (1 Laptd < )
) 83.
County of Ckuuspmxguu 3
]zd’ﬂ (one il (Circulator's Name) do hereby certify that | reside at “i‘[?‘ GW\BWLUL By ,in the
CitleIlageIUn|ncorporatgl Area of (u WM!{DG’W‘ {if unincorporated, list municipality that provides postal service){Zip Code)é { 8 &f ,
County of | . State of QL - that | am 18 years of age or older (or 17 years of age and qualified to vole in Nllinois), that | am

a clizen of the United States, and that the signatures on this sheet were signed in my presence, not more than 80 days preceding the last day for
fiting of the petitions and are genuine and that to the best of my krowledge and belfef the persons so signing were at the time of signing the petition
qyallﬁed voters of the | P M{)C["ﬂ" i Party in the political division in which the candidates is sesking nomination/elective office, and
that thgir respactive resndences are correctly stated, as above set forth.

P Circufator's Signature)
Si ) ‘z_j;i' (), N . A il C)
gﬂe and sworn to (or affirmed) by AWy before me, on \ﬁlm"_

{Name of Cirgulftor) 156 ey, yuon

~ ANetary Public’s Signalure)
SHEET NO.

EAL)

R

| 06\,5,9””1‘ SMITH
. OFFICIAL SEAL
i ‘Notary Public . State of llinois

j yommlss:onExplres S May 18, 2024}




We, the undersigned, members of and

“DemnotikiC

Cnam QILQ N,
DY reh

" GENERAL

RRIMARY PET|TION
affiliated with the_ XN ¢ ) fd
Party, in the CL , Wy ()itl_Q’b(_,

Party and

oEYEY

Election to be held on a

(date of slection).

qualified primary e\eé\ors of

[ nthe County o1
and State of lilinois, do hereby petition that the followmg named person or persons shall be a candidate(s) of i
=]

Party for the nemination/election for the office or offices hereinafter specified to be voted for at the Prim: ary

e () g Conputu

ADDRESS {(ng\ 1ol l‘ﬂ(m / DT
Chumptigm, 1L Wy

e

OFFICE: &

e Chalifigs - o)
\ Q)\Jalf\&\{\)p

A Full Term is sought, unless an unexpired term Is stated here;,

V\?STY

year unexpired term

If required pursuant 10 1¢ ILCS 5/7-10.2, 8-8.1 or 10-6.1, complele the lollowing {this information will appear on the baillot)

FORMERLY KHOWNAS {List all names during last 3 years) ONTILNANE CHANGED ON (List date of each name change)
NAME VOTER’SPRINTED STREET ADDRESS OR CITY, TOWN OR

(VOTER'S SIGNATURE) NAME (optibnal) _RR NUMBER VILLAGE COUNTY
// Rﬁrvk)zw N T& ﬂ‘\\\\( ﬂ?m’)ﬁ: \ D \\NEXJ\\&\] N O;/(J\ %wﬂﬂk

Sfm, i u)m/r»f’/f . Mﬁ—h W) 1300 csledr) At Chm)p | Chowny
“Thshe Higles copa [ N 0 &G0 g (rary
g /Y!./IWUE T/ﬂ/““f / %ﬁ Tys . ( )/ aVs / fm m
JdtSha /mm;\(%ﬁ( \,Q,,_,-X W H_Webtaat | pna % ’L
R 180 Coresn {1l Cloupin |
\é&ﬂmfd B35 Stharodl | Ctoupss*

' (%4
L , T a s | 422 V- Taied S Chanpaign
9 T il T 1l
2 il h \{Qne@m&td)% Mo D%Wﬁupmmrﬁ@?)
State of

Coumy of %k

C|ty/VuHage/Unmcorporateé Areaof (1 laenfial g

) S8,
)

(Circulator's Name) do hereby certify that | reside at /é% &éﬁ &52"/?/6 bJ :

County of &W @jmw

qualified voters of the TXWWQ

that their respective residences are correctly stated, as above sel forth.

Signed and sworn to {or affirmed) by

,in the

(it unincorporated, list municipality that provides postal service) (Zip Code)_églgéﬁ
, State of Z( - that | am 18 years of age or older {or 17 years of age and qualified to vote in ilinois), that | am
a cilizen of the United States. and that the signatures on this sheet were signed in my presence, not more lhan 90 days preceding the last day 1o
filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so signing were at the fime of signing the petitior

Party in the political division in which the candidates is seeking nomination/elective office, and

QJ@C@WM

OFFICIAL SEAL

CAROLINE SMITH

§ Notary Public - State of lfincis |
¥ My Commission Expires May 18,2024 8

(Name of chulator

SHEET NO. _| ;

ture)

(Clrculator’s Slg
before me, on /Q‘%
@\@Tﬂh , day, year)
N

(Notary Public’s Signature)




PRIMARY PETITION
credes

we, the undersi ned members of and affillated with the 'b Party and qruahﬂed ¥ .
Primary "elec [
Party, in the C/")l\ of in'the CZ\:;:*:: cfm ;
of -

1 [
LMVPNW . and State of lllincis, do hereby Petition that the following named person or persons shall be a candidate(s) of the
%OW%W) C Party for the nomination/election for the office or offices hereinafter specified to be voted for at the Primary

Election to be held on 1’!, ) { Y, (date of election).

NAME: %Jm CDWGJ{'(;,L OFFICE: T()UN\ of m

: U )
R e Ia GW\ Burni e v T o s wvwzor
C/WVV\ Pmﬁ\/\ i L Law ?/‘ A Full Term Is sought, unlessa unexgpired tefm is stated here:

Ii required pursuant to 10 ILCS 5/7-10.2, 8-8.1 or 10-5.1, complele the following (this infermation will appear on the ballot)

year unexplred term

FORMESRLY KNOWN AS UNTIL NAME CHANGED ON
{List all names during last 3 years) {List date of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR COUNTY
(VOTER’S SIGNATURE) NAME {optional) . RR NUMBER VILLAGE

MWQWQL(L\MW meUMS\CK wWiclS 252w S ool a) Q\r\wmaarﬁ Cienag
> Wononme. willoumS [ R onie wivesd Y29 flucd P2 (ot | Oy
YRS M | Syunmed (AT 28 Hc«—efamlf@ﬁm*qmmpm Chuvy
OO e |0 LACHS Xy PO codtuod fivt L9 Pren [ SNgumy
S&Oxmm o0 [Qoneieo Yo 3577 ol PR-| ai -ﬂw@?’faﬁcwmﬁ’;
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Stale of / L
) 8S.

County of M&Mﬂ% )

Ki'f‘k W (Circulator's Name) do hereby certify that | reside at /Z,;/Z M/,n /;Z/u—m_{f % in the
C|tyN|IIage/Un:ncorporaQed Area of W{,ﬁw . (if unincorporated, list municipality that provides postal service)(Zip Code) (’g B
County of , State of /(’ 4 f%at | am 18 years of age or older {or 17 years of age and qualified 1o vote in llincis}, that | an

a cilizen of the United States, and that the signatures on this sheet were signed in my presence, not more than 90 days preceding the last day fc
g were at the time cf signing the pelitio

filing of the pelitions and.are genuine and that to the best of my knowledge and belief the persons so signin
qualified volers of the YAMy Chatfre Party in the political division in which the candidates is seeking nomination/e

that their respective residences are correctly stated, as above set forth.

lective cffice, an

Signature)

I /2.3/90200

(Insért montn, day, year)”

(Circyfato

Signed and sworn 1o (or affirmed) by % )\, ’\E\ st\/\%\-(. before me, on

ame of Circulator)

(Notary Public's Signature)
SHEET NO.

" GAROLINE SMITH
OFFICIAL SEAL

d Notary Public - State of lllinois
4My Commission ExpwesMay 18, 2024}




TITION

un erwgﬁénbers of and affiliated with th :
Party. in the - ot . mm%“ in the’ County of

, and State of Illinois, do hereby p(E{liIDn that the following named person or persons shall be a candidate(s) of the
W(/Mzﬂ C Party for the /elecﬂon for the office or offices hereinafier specified to be voted for at the Primary
Election to be held on_a. d :2[4 zil (date of election).

NAME: KH@ &’)WM OFFE:’]-D(DI’I&WP of- ‘HM.
ADDRESS {le ‘Plﬁitr%u AFuEITer:jiﬁr:ou j;bles\t)aﬂa!}’}e rmlsstat dhaml/ ga/:arunax ired torm

If required pursuant to 101LCS 5/7-10, 2, 8-8. or 10-5.1, compiete the following (this information will appear on the ballot)

FORMERLY KNGWN AS UNTIL NAME CHANGED ON
{List all names during last 3 years) {List date of each name change)
NAME VOTER’S PRINTED STREET ADDRESS OR CITY, TOWN OR
{(VOTER'S SIGNATURE) NAME (optional) RR NUMBER VILLAGE COUNTY
;*‘Mbu,(wi (H pdsitres] Thete sa /—}eucdg% . Q\SOK/WF\VOJ?& @:&M%% &/‘Q\ka@f_ﬂgm
3. JL
4. JL
5. AL
6. . . AL
7. AL
8. JIL
9. JIL
10. AL
5'&‘%9 of ﬁﬂéﬂl‘ f )
;‘.« ounty of Q(\N\ﬂ P o 4 g 5s
. (Circulator's Name) do hereby certify that | reside at \(ﬂ l Lﬁalﬂy\ ﬁmw , in the
E-ityrvillagesUnincorporated Akéa of C {M-M P»;‘?[\ {if unincorporated, list municipality ih;t provides posial service)(Zip Code) \

Tounty ofl !!Q[prF , State of é ! that | am 18 years of age or older (or 17 years of age and qualified to vote in lllinois), that{ am
citizen of the United States, and that the signatures on this sheet were signed in my presence, not more than 90 days preceding the last day for
= ling of the petitions and are genuine and that o the best of my knowledge and belief the persons so signing were at the time of signing the petition

‘Byalified voters of the DJ’WD C.m'h, o Party in the political division in which the candidates is seeking nomination/elective office, and

at their respective residences are correctly stated, as above set forih.

(Circulat@r}aiure)
ighed and sworn to (or affirmed} by RLM @m&&’ u—ﬁ"’“’ before me, on N v M‘fm J"L 3\03@

(Name of Circuligtor) ﬁ Insef month, day, year)

% o PHILIP A FISCELLA ¢ 7 77 (Notary Public’s Signature)
TARY PUBLIC - STATE OF |LLvgis & SHEET NO.

§ vcorv:wss;ow EXPIRES:03/06/24 &




" X...BIND HERE,..x

GENERAL
PRIMARY PETITION
We, the undersigned, members of and affiliated with the Pl cratc Party and qualified primary electors of the
Bermeral | L Party, in the____£+72, of__ CAaMpR Gy inthe County of
(JW#MM , and State of NMingis, do hereby petmon that the following named person or persons shall be a candidate(s) of the
Zadﬂ!ﬁ/}m zci( Party for the i ) inatign/election for the office or offices hereinafter specified to be voted for atthe Primary
Election to be held on 3[@5(2.#74 (date of el

- /QHL A (',@m)*u/(g[, oz;i)n of the &/f% ef ﬂmf;&? )
S o3 Colen Rucinni & | Tawonsiup Sicpurirsir

% 'Pé Z/ / Xd’ / A Full Term Is sought, uniess an unexpired term is stated here; yoar unexpired tern
I required pursuanit to 10 ILCS 5/7-10.2, 8-8.1 or 10-5.1, complete the following {this informalion will appear on the bafiot)
FORMERLY KNOWMN AS UNTIL NAME CHANGED ON
{List all names during last 3 years) (List date of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY,TOWN OR COUN
(VOTER'S SIGNATURE) NAME (optional) - RR NUMBER VILLAGE R

(o bnoane Spevel 1440/ /%o//q Wl Chawe 1o
o [ tige, Seiiathogho | 126975 EFloidhe pve O‘L%%%“‘“?:L me
éﬂ?p Y Voo
\mm? Sﬂ)éifﬂv’f/%r?i! m;{lam] AL l@\\(ﬁt)l\(:»k.’L %M\Oﬂ/ﬁﬂ

”ftff?few SR /€08 presililelsf o, CW@p 7.7/ |
WWA /»M | 9%// ke,mfnm; u/%aw._ Jc. i

t:’a 4 exlep J Cupw (5

8. : JdL
9. JL
10. _ ' L
State of / L )
County of am&ﬁd{ﬁ’& ; 58
1, R i“‘“ (OMJ (r {Gircutator's Name) do hereby certify that | reside at j//t;‘ é(ﬁf"‘ me { DfiV{ , in the
@ftlellagelUnlncorporated Area of C R 0:‘4 L:/\ (if unincorporated, list municupallty that provides postal setvice)(Zip Code)é !& a,[ .

County of ( ‘:mﬂ f g {5 , State of IU/ that | am 18 years of age or older (or 17 years of age and qualified to vote in lilinois), that | am
a citizen of the United States, and that the signaturas on this sheet were signed in my presence, not more than 90 days preceding the last day for
filing of the petitions and are genuine and that to the best of my knowledge and belief the persons 50 signing were at the time of signing, the petition

1
quallfied voters of the 5 /V\O( f"'h( Party in the political divisicn in which the candidates is seeking nomination/elective office, and i
that their respective remdences are correclly stated, as above set forth. R
{Circuldtor's §ignature}
Signed and sworn to {or affirmed) by E 1L°\ (f?df?fﬁ before me, on 0“'1,’ { :Uﬂ". Mlﬂ
(Name of Circulator) /ﬁ . (Insert monthrday, year)
(SES L) OFFICIAL SEAL - %f T
.8 PHILIP A FISCELLA 8 / otaly Public’s Signature)
NOTARY PUBLIC - STATE OF ILLINOIS 4 SHEETNO. 2

MY COMMISSION EXPIRES:03/06/24 &




X...BIND HERE..x

TEITCS 57410, 7102

GENERAL
. - PRIMARY PETITIO e
" We,the undersigned, members of and affifated with the___ D>V me w0 Party and qualified primary slectors of the-
f “Eonnesram NS paty, in the. Cat e of_C_kosmigia inthe County of
_(LQMQ,L%&_. and State of Wingis, do hereby p(éjﬂﬁon that the following named persoln or pgrsons shall be a candidate(s) of the
b@ldfm P = & < Party for the ipn/election for the office or offices hereinafter specified to be voted for at the Primary

Election to be held on__eX-f=2 3 @( {date of election).

——s TGN of Sl 7

NAME: ‘% Az C‘S{\Q.\’-\,u( | | OFFICE: \60 MMG%&(\—W

ADDRESS: (5| 3, 6{2!’\ %‘Q’V\&L Q- omakie WO -
Mm j? C, LO‘. %\ A Full Term Is sought, unless an unexpired term Is stated hers? ______ vear unexpired term

if required pursuant to 10 ILCS 5/7-10.2, 8-8.1 ar 10-5.1, complete the following (this information will appear on the ballot)

FORMERLY KNGWN AS, UNTIL NAME CHANGED ON
{List all names duwing last 3 years) {List date of each name change)
NAME VOTER’SPRINTED STREET ADDRESS OR CITY, TOWN OR
_VOTER'S SIGNATURE) NAME foptional) . RR NUMBER VILLAGE COUNTY

’ o
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Coun off hm{"u'ﬂ"if‘l!\
I, :[a_ﬂﬂfﬁnu\(lk/ {Circulator's Name) do hereby certify that i reside at Jlﬂlg\ QM -P\M/ m W , In the

City/Village/ Uﬂ!ncorporateu’ Area of (‘ I’\W’ (if unincorporated, list municipalify that provides postal service){Zip Coda} ‘ f

County of ., State of L that i am 18 years of age or older (or 17 years of age and gualified to vote in Minois), that | am
a citizen of the United States, and that the signatures on this sheet were signed in my presence, not more than 90 days preceding the last day for
filing of the petitions and are genuine and that to the best of my knowledge and befief the persons so signing were at the time of signing the petition
qualified voters of the f/ M) 4 r«}' W Party in the political division in which the candidates-is seeking nomination/elective office, and
that their respective res:dences dre correctly stated, as above set forth,

irct»a%r‘s Signature)
Signed and sworn to (or affirmed) by Ll o Cﬁﬂ{)f [7 before me, on N bt ajﬂ" ’),AQ{)
(Name of Circulator} l Zrtmonth, day year)
OFFICIAL SEAL ' ZZ] A . 3
PHILIP A FISCELLA : f % J ~ /7 4Nolary Public’s Signature)
NOTARY PUBLIC - STATE OF ILLINOIS € SHEET NO. o

2 MY COMMISSION EXPIRES:03/06/24 !




s R BIND HERE R ™o

e GENERAL Revissamaron

Pﬂlmm' PETITIPN ; SBENe. P10
we, the.undrsigned, merpbers of and affliated with the , ¢ INOC it e, ; Party and qualified primary electors of the
wjyﬂ“%/f@lfﬁw Party, in the (./f"/%.. of C,hﬂ/m@% inthe County of
J /1 AT 1\, and State of Ilinois, do hereby pét:(tion that the following named persorﬁF or pé!'élons shall be a candidala(s) of the
L_/ ,/7'7 . {/J C, p Party for 1h.’election for the office or offices hereinatter specified to be voted for at the Primary
Election to be held ong G { (date of election).

NAME. ; OFFICE: ‘
7@ i 0 Yy r 7 Tron of dﬂg of K/ﬂﬂm}mﬁm

anoress: /(1) Gler) Blimie Dy “Jeonshyo Superasor

[4’”‘//’(’/')/)( : r ﬁ‘m( IL ;ﬂ/g(ﬁ) / A Full Term ts sought, unless anunoxpired tarm Is stated here:______year unexpired ferm

T required pursuant to MCS 5/7-10.2, 8-8.1 or 10-5.1, com plate the following {this informaiion will appesr on the ballot)

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
{List all names during last 3 years) (List date of each name change)
NAME VOTER'S PRINTED STREET ADDRESS OR CITY, TOWN OR
NAME {optionat) . RR NUMBER VILLAGE COUNTY
395 Heche | 0

Satstedse B | Chongnags Crangups
0p 14S 1] Chargag | Ovongpum
200 Holts B | Mhomanni” d’/’"’”ﬂ%ﬁ”
__ (207 € Biaddl Otorupied | Crisngpusi
\60) Hedefd
(S [Pt
/SO //rr/"f{r\
/ﬁ/Q W. 5!(‘)/? /"/t‘o/
(S0 WL/

State of ///[/"M)LS X I )
GCounty of /1 hﬂ,jwmm ; 88.

¥
h Jl"dﬂ (e s~ (Circulator's Name) do hereby certify that | reside at NﬁfL@k‘gm E’))\IUMLW , in the
City/V/ iliage/Unincorpor%%ed Area of Ojf\&i\aﬂ{%}t"’\u (if unincorporated, list municipality that provides postal service)(Zip Code) 92
County of, by , State of Qf/_l«: that | am 18 years of age or older {or 17 years of age and qualified to vole In llinois), that | am

a citizen of the United States, and that the signatures on this sheet were signed in my presence, not more than 90 days preceding the last day for
filing of the petitions and are genuine and that to the best of my knowledge and belief the persons so signing were at the time of signing the petition

qualified voters of the pvp AT C Party in the political division in which the candidates is seeking nomination/elective office, and
that their respective residences are correclly stated, as above set forth. @
e
7 ACiculator's Signature)

Signed and sworn to (or affirmed) by P"(Wk C\Y}M before me, on N[}J. Pl ll ﬂ~ ’l I}AG

(Name of (;)jculaior) S

{Insert montH, day, vear)

" “{N&wry Public’s Signature)

sHeeTNO. 1D

C-STATE oF {LLIN
OIS ¢
N EXJRES:03!06/24 ;
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D et e S

e GENERAL e

PRIMARY PETITION T
We, the undersigned, members of and affiliated with the Democratic Party and i
ey

Democratic Party, in the City of Champaign e

Champa|gn . and Skate of llincis, do hereby petmon that the following named person or persons shall be a Cahdwdate(s) o

Democratic Party far the p6 pyelection for the office or offices hereinafter specified to be voted for atthe p fimary
Electionto beheldon__2/23/21 _ {date of electon).

NAME: Rita Conerly OFFICE:
- Town of the City of Champaign
ADDRESS: 1612 Glen Burnie Dr. Township Supervisor

Champaign IL, 61821

A FullTerm is sought, unless an unexpired term is stated here; Year unexpired term

If required pursuantto 10 ILCS 5/7-10.2, 8-8.1 or 10-5.1, complete the following (this information will appear on the ballot}

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
{Listall names during last 3 vears) {List date of gach name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR OUNTY
(VOTER'S SIGNATURE) NAME (optional) - RR NUMBER VILLAGE c
Y — T ,”_
W b— D At Lu v 201 & ; / Sty Sf da/lﬂ/’ﬂ L9n dcwy’d;’g,
- ! IL
2 , " L
LTS Anota Johnsen| [Q1 Ko [ renpein wa&&wc—
3 . JL
(ﬁé’ft /6‘ Stian L.fiU Y 2606 D inche ster D C)’?Cu‘: pasn Ch (M;OCC%J 2
4, ¢ L
K CAmncd . Z 1/\’\,&/4{/\/\11 \Cﬁtf <A W\Go( dre, Ze O(g \/u }\;\C‘L‘\.tzta'{ﬁb"‘ Ck&w__p “'I‘Cf " CJAL_.,M,{‘QW ) “
5. b L r
6. JL
7. JIL
8 JL
9. JL
10. L
State of Tl L‘ﬂm;“ }
) S5,
County of CI AN TN \3{\] : ) l
A(\n N Ppu {Circulator's Name) do hereby certify that | reside at ](;é IQL@LL’EQ& Qgﬁc}_}ug,%ﬁ: in the
\,|tyN |Ilage/U nincorporated Area of é_h(wq AA_________(ifunincomporated, list municipality that provides postal service) (Zip Code)é} J’Z{-},
County of q 4 . State of_ _j/,‘___ that | arn 18 years of age or older {or 17 years of age and qualified to vote in lllinois), thatl am

a citizen of the United States, and that the signatures on this sheet were signed in imy presence, not mere than 90 days preceding the last day for
filing of the petitions and are genuine and that to the best of my knowledge and belief the parsons so signing were at the i me of signing the petition
qualified voters of the _DW@_L_MHM_ Party in the political division in which the candidates is seeking nomination/elective office, and

hat their respective residences are corectly stated, as above setforth. M/
%L /ﬂ/ﬁ

(C irculator's Signature)

Signed and swom o (or affirmed) by /—M am V H g before me, on [@«(mfgy Q/!’G) gg aZ
‘ . wrnndlatne of Girculator) /Zln;e Fronth, day, year)
OFFICiAL SEAL 4 /
(SEAL) ¢ PHILIP A FISCELLA . -

g T
NOTARY PUBLIC - STATE OF ILLINOIS ¢ \ { /" {Notary Public’s Signature)

3 MY COMMISSION EXPIRES:.03/0824 &  SHEETNO, VY 0




-— A o | GENERAL

PRIMARY PETITION e
We, the undersigned, members of and affiliated with the Democratic Party and quaﬁ}{;‘ggﬁﬁ‘aw .
Democratic Party, in the City of Champaign _ inthe Coumym—
Champalgn , and State of llinois, do hereby petiton that the following named person or persons shall be a candidate(s) of the
Democratic Party for the Qﬁi}@ﬂ!election for the office or offices hereinafter specified to be voted for at the Primary
Electionto be heldon  2/23/21 (Cate of eleshioh).
NAME: Rita Conerly OFFICE:
Town of the City of Champaign
ADDRESS: 1612 Glen Burnie Dr. Township Supervisor

Champaign I, 61821

A Full Term is sought, unless an unexpired term Is stated here; year unexpired term

K required pursuantto 10 ILCS 5/7-10.2, 8-8.1 or 10-5,1, complete the following (this information will appear on the ballot)

FORMERLY KNOWN AS UNTIL NAME CHANGED ON
(List all names duiing last 3 years) (List date of each name change)
NAME VOTER'SPRINTED STREET ADDRESS OR CITY, TOWN OR
COUNTY
(VOTER'S SIGNATURE) NAME (optional) . RR NUMBER VILLAGE
i -y _ : T N :
(heloan By hwit Chelseo, Ravrohmity™ | e\ S, Pyanyie g5 . [ Oviameas @ Ut 8759
2. L
3 AL
4, JL
5. JL
6 JIL
7 JIL
8 AL
9, AL
10. AL

et T linei4 )

lournty of CMV}PL\ (}S/) ; 55 .

' M[ﬂfl /%UC Axff “‘0“ {Circulator's Name) do hereby certify that | reside at (g [L! SMSQ']' VF A}D-f g
“ihVillage/nincomporated Area of _{_J A (if unincorporated, list municipality that provides postal service) {Zip Code) _QLQEQ_LJ
-ounty of UWYIP“%/I , State ofg_[lﬂgﬁh__ that | am 18 years of age or older {or 17 years of age and qualified to vate in lllinois), that | am
) citizen of the United States, and that the signatures on this sheet were signed in my presence, not more than 90 days prece ding the last day for
ling of the petitions and are genuine and that to the best of my knowledge and belief the persons so signing were at the ti me of signing the petiticn

alified voters of the _/ZMo(. (et 1€ Party in the political division in which the candidates is seeking normination/elective office, and

hat their respective residences are comectly stated, as above set forth,
/%M /%}V

{Circulator's Signature)

signed and swom Wodrpaffimed) by 7~ [ /%\X X,eh\@é before me, on Nﬂvl’ﬂ/ﬁlf ’)\ ﬂJ 19 ‘1‘0

OFFICIAL SEAL i (fns« th, day, year)

, in the

|

<4
a
3

c.
o
(=]

a N

PHILIP A FISCELLA /’Lﬂ -
(SEAL) —
NOTARY PUBLIC - STATE OF ILLINOIS ry P ublic's Signature)

S MY COMMISSION E

— Noté
XPIRES:03/06/24 SHEET NO \Z / (




